2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # K84974 ecretary of State
1. Enlity Name 04-16-2003 90246 013 ***150.00
TROPICAL SCREEN SERVICE, INC.
Principal Place of Business Mailing Address
5680 1ST AVENUE 5680 15T AVENUE
CUNIT § UNIT 5
KEY WEST FL 33040 KEY WEST FL 33040
: ; i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0129169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent - —« ~ - = [ — - -- — 7. Name and Address of New Registered Agent
Name
DEAL, DAVID M ’ Street Address (P.O. Box Number is Nol Acceptable)
reel ress (P.O. Box Number
3741 FLAGLER AVE
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N .
. 8. Election Cam, Finangin
After May 1, 2003 Fee will be $550.00 Trﬁgt LFund Copnatlr?bnulilon. " O fzﬁ({o'ﬁi? ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THTLE PSD O] Delete e [ Change [ Addition
NAME DEAL, DAVID M NAME
smeer aooress | 3741 FLAGLER AVE STREET ADDRESS
cry-st-zp | KEY WEST FL 33040 CITY-§1-21P
e VD i Delete me O changs [ Acdition
NAME FRECHETTE, ROBERT M HAME .
steeT noaess | 330 CAROLINE ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-57-2P
TMLE s s e — e Elpeae ™ e o e T =T 7 7 T TTOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SR
CITY-ST-ZIP CITY-$T-2IP
TITLE ] Detete TITLE [OJChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE “ O Defete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplememal report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execydihis repor required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiress, wjth ali other b
SIGNATURE: __ SIG} RE! 35/ fon  resopntun
4 Date Daytime Phono #

CR2E034 (10/02)



